MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

istration District No, _______

rimary Regislrafinn District No. é_o_p_a._logmnr'l No. __ZL
1]

H63<023%121

STATE FILE NUMAER

o =
1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
VS5 300 o 2. COUNTY' Ba,rry. .0:-STATE My . b. COUNTY Barr'y admission)
Rev. 4/59 % b. C(_-I)'I"!Y [If outsida corporate limits, give TOWNSHIP, oniy) Length of.stay in 1b c. Col‘l"z‘( ] Inside Limits
- own  Monett 15 yrs. TOWN Monett Yol No[
16 0 5' ‘.5’ ﬁ c. FULL h!rA!t\EOOF {If NOT in hosplta!, give location) - Inside Limits -d. :;E%EETS ~[If outside, give location) Reside on Farm
20 . < INSTITUTIONBSO W, Loga.n Yall No I 1407 E. Bond YeO No G
3 2 . gmsogsraf;:ansn First Middis Tast oA Month Doy Yoor —
1l 0
” . ‘Phyllis Joan Washburn DEATH June 28, 1963
/ 5. SEX 6. COLOR GR RACE 7. Married DI Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 / Female White ~ Widowed [J Divorced [J 11/19/34 28 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Gity and state of country) | 12. GITIZEN OF WHAT COUNTRY
6 durl f worki if ‘retired
s S B P e Monett, Mo. UsA
7 o 132. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Thomas Azalens Crouch Myrle Washburn
¢ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Addrexs

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

al
3
or
a
—
3
5
o
Z
3
=

BY AFFIDAVIT OF

(Yes, noﬁr ynknawn) I(If yes, give war or dates of tervigal
0

18. CAUSE OF DEATH (Enter only one cause

MEDICAL CERTIFICATION

r
24. FUNERAL DIRECTOR

Wayne Thomas,

Monett, Mp.

d from

per line » VAL BETWEEN
ART |. DEATH WAS CAUSED BY: / - AND DEATH
IMMEDIATE CAUSE (3) 2 sl ocndl
. o,
“Conditions, If any,}  DUE TO (b) A—é H/‘-/ ,V >
which gave riu(t)o V-
above cause (a), v
stating the und'r y, y/J
lying cause .last. r
PART tl, OTHER SIGNIFICANT CONDtTIONS CONITRIBUTING TO DEATH byt not related To the t‘rmmal ¢ I, If decessad was female w
disoase condition given in PART | there a pregnancy in last 90 da
) , EIELE IEE
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART I of item 18.)
PERFORMED?. fin] : (m] m}
YEs[Q NeOd
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
-R'f OC RRED 20e PLACE OF .INJURY (0.9, In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. wl-JllldLE CU ORK [ farm, factory, street, nffna bldg., stc.)
4 NOT WHILE AT WORK [
/19”5 wotdimet 22Y -G T g 1uat sow N sive on J—.?;—-U

8 15 8. _m on the date stated above, arid ic. the best of my Imuwledge from the cavses sta!ad

3. BURIAL, CREMATION,
REMQVAL (Specify)

(Degrfe or title)

M.D,

23c, NAME OF CEMETERY CR CREMATORY

IOOF Gemetery

22b ADDRESS e 22c. DATE SIGNED|
Monett, Mo. 6/28/63
23d. LOCATION .(City, town, of county) {State)
Monett, Missourl

ADDRESS

J. D, Buchanan, Monett, Mo.

Bt

DATE rCD BY i.OCAI. REG.

R Sldt)

26, REGISTRAT‘??;?!: Z | \



STATEMENT. BY 'lI.CENSED EMBALMER °

- N 4

| hereby cenify' that the body whose name is recorded on the reverse side qfﬂ'_this certificate was embalmed by me,

or bY =~ : . : : — student Embalmer No.

working under my personal supervision.

Student,
’ Signature of Student Embalmer

. Licensed Embalmer No 3179

P..O. A'ddress. - Mone tt, Mo.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If tl'us body is not embalmed fact.should be.so 'stated above. :




